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INTRODUCTION 


“The  foundation  of  every  state  is  the  education  of  oust 

youth." 

Diogenes 

are  you  aware  of  the  fact  that  one  out  of  every  six 
young  men  is  rejected  for  military  service?  Is  our  rising 
rate  of  rejectees  partially  due  to  ineffective  health 
education  and  insufficient  health  nursing  services?  These 
young  men,  who  have  keen  found  unqualified  for  military 
service,  are  either  unaware  of  their  problem,  a  victim  of 
inadequate  education  and/or  insufficient  health  services,  or 
are  unaware  of  the  health  services  available.  Their  school 
health  nursing  experience  may  have  been  an  important  determinant 
in  their  present  health  status. 

The  report  on  young  man  found  unqualified  for  military 
service  fcy  the  President's  Task  Force  on  Manpower  Conservation, 
January,  1964,  stated  thatt 

“One-third  of  all  young  men  in  the  nation  would 
be  found  unqualified  if  they  were  to  he  examined 
for  induction  into  the  Armed  Forces.  Of  these 
about  one-half  would  he  rejected  for  medical 
reasons.  The  remainder  would  fail  through  in¬ 
ability  to  qualify  on  the  mental  test. 

Although  many  persons  are  disqualified  for  defects 
that  prhbably  could  not  be  avoided  in  the  present 
state  of  knowledge,  the  majority  appear  to  be 
victims  of  inadequate  education  and  insufficient 
health  services. 

A  nationwide  survey  carried  out  by  the  task  force 
of  persons  who  have  recently  failed  the  mental  test. 


clearly  demonstrates  that  a  major  proportion 
of  these  young  men  are  the  product  of  poverty. 

They  have  inherited  their  situation  from  their 
parents,  and  unless  the  cycle  is  broken,  they 
will  alcost  surely  transmit  it  to  their  children. 

A  clear  majority  of  persons  failing  the  medical 
examinations  need  medical  attention.  Many  do  not 
know  this,  nor  ere  they  presently  told  so  after 
failing  the  examination.  Very  few  are  now  receiving 
treatment . " ( 18) 

The  08th  Congress  provided  money  for  the  United  States 
Public  Health  Service  to  establish  a  counseling,  referral, 
and  follow-up  program  for  youths  who  ware  medically  rejected 
by  the  Armed  Forces.  Contracts  have  been  made  with  individual 
states,  the  District  of  Columbia,  and  Puerto  Rico  to  carry  out 
this  legislation.  The  first  formal  program  was  started  in  May, 
1965.  Each  state  governer  designated  a  single  state  agency  to 
provide  referral  and  counseling  services  to  persons  rejected 
for  medical  reasons  at  the  Armed  Forces  Examining  Stations. 

Xn  all  but  two  states,  state  health  departments  or  state 
rehabilitation  agencies  ware  designated  to  administer  the 
program;  the  welfare  department  and  the  Office  of  Economic 
Opportunity  were  designated  for  the  ether  two.  Xn  New  Orleans 
the  program  began  operation  in  August,  1565.  Draftees  and 
enlistees,  found  disqualified,  were  seen  by  the  public  health 
nurse  at  the  Health  Referral  Service  Office  located  within 
the  examining  center*  The  public  health  nurse  obtained 
information  from  the  disqualified  men  regarding  care  they  may 
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hove  received  for  their  conditions  and/or  whether  or  not 
they  were  under  medical  care  at  the  present  time  for  their 
conditions.  At  the  seme  time,  she  urged  the  importance  of 
seeking  health  care  or  continuing  it  if  the  men  were  receiving 
satisfactory  care. 

Is  it  possible  that  had  these  young  men  been  given 

adequate  health  appraisals  during  their  school  years  these 

deviations  might  have  been  noted  and  corrected? 

The  Tasks  Force  comment  was,  "Although  most  school 
systems  now  give  youngsters  medical  and  intti- 
ligence  tests  and  attempt  to  follow  up  on  those 
in  need  of  treatment  and  assistance,  a  consider¬ 
able  number  of  young  persons,  as  evidenced  by 
the  rejection  rates  for  military  service,  manage 
to  reach  young  adulthood  with  uncorrected  defi¬ 
ciencies.  Strengthened  and  improved  medical  and 
educational  programs  in  the  schools,  which  will, 
of  necessity,  be  a  longer  term  effort,  should 
continue  to  be  national  goals  toward  which  an 
increasing  share  of  our  economic  and  social  re¬ 
sources  must  be  directed. (18) 

Cromwell  stated  that  many  health  programs  are  found 
by  screening  tests  and  medical  appraisals  within  the  school 
health  program;  but  what  is  done  about  the  problems  thus  dis¬ 
covered  is  another  question)  Facilities^  many  times,  are  lacking; 
at  times  there  are  no  medical  facilities  available  for  child¬ 
ren  in  a  community  even  during  their  preschool  years. (4) 

Perkins  mentioned  that  in  order  to  improve  the  health 
of  school  children  we  in  the  community  need  to  be  certain  that 
wet 


“1.  Appreciate  the  many  factors  in  the  child's 
growth  and  development  process  and  are  pre¬ 
pared  to  base  our  efforts  toward  improving 
them  on  a  sound  evaluation  of  each  child. 

2.  See  that  a  continuing  and  balanced  evaluation 
proceas  is  prcvLded  from  birth  through  ado¬ 
lescence  which  has  as  its  objectives *  pre¬ 
vention  of  illness  and  abnormalities;  detection 
and  correction  of  defects  with  appropriate  mod¬ 
ification  of  the  child's  living  and  learning 
patterns;  evaluations  of  his  physical,  emo¬ 
tional,  social,  and  intellectual  potentials; 
and  health  goals  for  himself. 

3.  Use  careful  and  complete  evaluations  of  the 
child  which  are  appropriate  to  his  age  level 
and  are  coordinated  with  other  information 
available  about  him  as  the  basis  for  appraising 
the  procedures  and  programs  we  now  use  to 
achieve  improvement  in  his  health  during  school 
age  years. 

4.  Include  the  child  himself  in  the  evaluation  of 
himself,  recognizing  that  our  examples  educate 
the  child— for  better  or  worse— whether  we  want 
them  to  or  not. 

5.  Provide  productive  methods  for  communicating  to 
all  persons  working  with  the  child  our  knowledge 
about  him  as  he  progresses  from  one  age  period 
to  another  so  that  this  knowledge  can  be  used  to 
the  fullest  extent  to  impreve  the  child's  total 
health. "(17) 

Various  authors  maintained  that  improving  the  health  of 
the  school  child  was  the  responsibility  of  parents,  the  family 
physician,  the  school  principal,  the  classroom  teacher,  dentists, 
public  health  nurses  and/or  school  nurses,  health  department, 
voluntary  agencies,  and  other  cotmnunlty  agencies. (2,  5,  e,  22) 

In  other  words,  these  writers  were  saying  that  caring  for  the 
health  of  school  children  should  be  teamwork— the  responsibility 


Of  the  whole  cosatQ  unity 


Horton  commented,  “The  primary  responsibility  for 
the  education  and  health  of  the  child  should  continue  with 
the  parents*  Beyond  that  come  in  succession  the  community, 
the  state  and  the  federal  government,  as  additional  resources 
are  needed — and  as  a  general  rule  this  fundamental  order  should 
not  be  reversed. H( 16) 

Today  the  changing  emphases  in  the  school  health  pro- 
gram  considers  a  better  pupil  health  history  provided  by  the 
parent,  teacher  case -finding,  and  more  reliance  on  family 
physicians  for  children's  health  examinations,  whenever  a 
family's  incone  permits*  Another  newer  concept  is  that  health 
examinations  be  done  in  a  clinic  where  diagnostic  services  are 
available. (12) 

A  school  health  service  was  established  in  New  Orleans 
In  1907,  this  being  one  of  the  first  cities  in  the  United  States 
to  have  such  a  service.  Its  purpose  at  that  time  was  to  control 
communicable  disease.  Later  on  an  examination  service  was 
added  to  discover  ’’non-contagious"  defects  in  children  that 
would  interfere  with  normal  progress  in  school.  In  1910,  an 
oral  hygiene  service  was  added  to  the  program,  but  it  was  not 
until  1913  that  school  nursing  was  added.  School  nursing  wee 
a  new  idea  in  thla  country  at  that  time.  The  first  nurse  ever 
employed  for  echool  nursing  in  the  United  States  was  employee 
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in  1902. 

In  1945 ,  the  Superintendent  of  Schools  was  made  respon¬ 
sible  for  the  health  services  of  all  children  in  public  schools, 
and  the  City  Health  Department  Medical  Director  for  the  health 
services  of  all  children  in  all  of  the  parochial  schools  of 
the  Archdiocese  of  Hew  Orleans. 

In  1949,  a  survey  of  the  existing  school  health  services 
was  made  by  an  out-of-town  survey  team.  The  survey  was  conducted 
because  of  the  findings  of  the  Selective  Service  System  after 
World  War  IX  in  the  examination  of  men  for  induction  into  the 
Armed  Services.  Bscacse  of  the  rejectee  rate  at  that  time, 
a  strong  public  interest  was  developed  in  the  health  of  the 
school  child. 

It  was  felt  with  the  newer  concept  of  school  health 
being  developed,  new  techniques  introduced,  and  ♦  he  health 
conditions  entirely  changed;  there  was  e  need  to  review  the 
school  health  services  in  New  Orleans.  Additional  changes 
have  been  made  from  time  to  time  within  the  program,  each  de¬ 
signed  to  improve  the  health  of  the  school  child. (21) 

It  was  of  interest  to  the  vriter,  an  Army  Health  Nurse, 
to  try  to  ascertain  if  young  men  who  had  been  rejected  for 
the  Armed  Services  had  had  school  health  services  relative  to 
their  problem  adequate  enough  to  prevent  the  condition  from 
worsening.  There  is  no  research  study  known  to  this  writar 
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that  Is  related  to  this  problem. 

THE  STUDY 

The  purposes  of  this  study  was  to  determine  what  rela¬ 
tionship  exists,  if  any,  between  the  school  health  experience 
received  and  the  present  health  problems  of  a  selected  group 
of  young  men  found  medically  unqualified  for  military  service 
who  had  attended  New  Orleans  schools  during  their  youth. 
Specific  hypotheses  to  be  tested  were*  one.  that  there  is  an 
inverse  relationship  between  adequate  school  health  services 
and  the  present  chronic  health  conditions  in  young  men  unqual¬ 
ified  for  military  service ;  and  two.  there  is  an  inverse 
relationship  between  the  amount  of  health  education  received 
during  the  rejectees,  *  school  experiences  and  their  present 
perception  of  their  health  status. 

Objectives  of  the  study  were:  one,  discovering  the 
present  health  problem  that  caused  rejection  and  how  long  it 
had  been  in  existence;  two.  ascertaining  the  unedical  assist- 
ance  received  for  the  health  condition;  and  three,  determining 
the  school  health  experience  of  the  rejectees. 

Three  assumptions  were  made  relative  to  the  study. 

The  first  one  was  that  an  adequate  school  health  service 
assists  families  in  obtaining  assistance  to  correct  their 
children's  defects.  The  second  one  was  that  health  education 
is  a  major  component  of  the  school  nurse's  activities. 
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Thirdly,  school  nursing  requires  par  tic  l  u*  «:.or  and  interaction 
on  the  part  of  school  personnel,  the  tsci  ct-i  nurse,  parents, 
children,  and  the  cowmunity.  <3j 

Limitations  recognized  at  the  onset  of  the  study 
included  the  fact  that  it  would  be  limited  only  to  Orleans 
Parish,  Louisiana;  therefore,  the  resuli a  -sight  not  be 
representative  of  any  other  area.  Re&proi 3;mts»  were  not  tc 
be  chosen  randomly E  bat  rather  c.n  the  b&isio  of  being  willing 
to  cooperate  with  the  study,  ‘fhe  roason  for  'this  method  of 
selection  was  an  administrative  decision  made  within  the 
Louisiana  State  Board  of  Health.  ft>  fa-;  of  the  interviews  vert 
to  be  conducted  by  another  nurse  other  than  the  investigator  ? 
therefore,  it  was  recognized  that  judgments  would  enter  Into 
the  recording  of  those  items  on  the  <{uustb-nRai.ce  requirtr-g 
judgment  on  the  part  of  the  interviewee  .  ft  ntajor  factor  known 
to  be  limiting  is  that  memory  is  &  factor  in  recall  of  exyerieuc®, 
and  the  study  design  called  for  respondents  to  remessfcer  selected 
facts.  Memory,  in  addition,  implies  knowledge  gained  in  the 
past.  There  was  no  way  for  the  investigator  to  be  certain 
the  respondents  would  have  ever  known  the  answers  to  the  questions 
asked. 

The  following  definitions  were  used  throughout  the 

study t 

Rejectees i  Young  tmn,  either  draftees  or  enlistees. 
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who  were  found  unqualified  £ot  military  service 

for  health  reasons. 

Armed  io^ces  K:<arainin>j  £  tat  ion  t  The  ar;s  to  which 

men  come  for  their  medical  examination  prior  to 
induction  into  the  service,  hereafter  referred  to 
as  AFBS . 

Designated  Coaiaunity  Agency  Nurse  t  ifhe  public  health 
nurse  assigned  by  the  Louisian*  State.  Board  of  Health 
to  the  New  Orleans  area  of  the  Amsd  ?o?  ces  Saamina- 
tion  Service  Project,  hereafter  referred  to  at  the  DCA 

Nurse. 

Health  Referral  Service  Sapary Nnrget  The  public 
health  nurse  supervisor  <*f.  the  Armed  Forces  Sxaminefcien 
Service  Project  at  the  exealaisg  center  in  New  Orleans, 
hereafter  referred  to  as  the  HRS  lerse. 

The  geograpi  ie* 1  area  selected  was  New  Orleans,  Louisiana. 
This  area  was  chosen  for  two  reasons.  Tte  first  reason  was  its 
proximity  to  the  school  for  the  investigator j  the  second  one 
being  the  fact  that  New  Orleans  is  the  only  city  in  Louisiana 
with  a  specialised  school  health  nursing  service. 

Data  were  collected  from  two  sources;  one  was  by 

interview  with  a  group  of  rejectees;  the  other  was  through 
examination  of  respondents ** school  health  records,  when  these 

were  available. 
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Is*  ga  cht* 2X-/  datr  i  vlv  V-  .  ■ 

both  opon ■■■*:. rxd©b  es-i  xiPiied  ee-y.porre.--  v  -  . 

Wi«  cosjpMn.Jevi’-a  vc:-:?  L:.  ;h-j  ■ ,.  >  v.n  :  >;.v  .  -  . 

A  decision  w&a  rt>3 d.i  at  cha  beginnirg  ' '  hh*  ;  ...,•.=  >•»  .... 

the  nurdver  to  thirty  One.  to  ta-a  fart  v  to-  i  -  <••„•  .  •  •  •• 

was  a  tull-tim*  v?:aduate  iitudo/it.  1 ^  '•  ;y  v .  .7  .  -  • 

selected  names  £x:<jm  her  record*  on  *.■  i-.s  ..i  p. . 

knowledge  of  the  tsan’s-  ♦•xilliwghesis  v.  >>  ,€  v-,t;  >  hvv::.  a 

personnel;  the  history  o£  h%.»  h*\  v\-:f  a?  rfjr.icd  ir  hr-v.  ... ...j 

his  youth  in  Hew  Osrleaass;  his  '*£«■;  jo-v  r •i-v-sce  vs  ' 

Hew  Orleans?  and  thy  siiiWt*  uotv?  .rjrv.-i  iy  v  i.t  ■■;  into 
and  non-white  iv.en,  ia*aiwj>:  »v  &«•  w.r?i.-s  o-x:'  y-;d  t  ■-•?;■*  • 

refused  or  was  unable  to  ceopese  to  -vvtS  study,  the  '<•;■>.- 

Super-wising  Nurse  selected  an  additional  *»a;5j* „  tn  all  v 
thirty-five  names  we  to  draws*  that  r.*v~  the  •*!>;:•*:?  criteria  • 

Prior  to  fchs  hoaxe  visit  2-  bo  .aph -TfO  :  -ve:-.  .a-’ if:  b  - 
the  investigator  to  the  nsm's  hctee  in  ■>..  to  •.  ~  t  ;  *  Am 
cooperation  with  the  etady «  tVc  t.s:-:r>  ruc  wv;;  v;  thin  polr.'  , 
so  additional  ms-nee  ?<**-.  *e  secured*  VAt-m  '  ;k  v.  >,?:■?  :,?va t ■ 
if  the  man  was  nc  hcasa,  data  were  gathered  from  his  mother 
or  the  person  with  who®,  he  had  lived  most  -»f  b.p  .  li::«.  TSr.--; 

DCA  Nurse  accompanied  the  investigator  on  7*1.1  v.'.aitc..  per 
prior  agreement  with  administration  of  the  Loui^iane  stats 


j 

Board  of  Health,.  ‘Ifhe  I>Cft  thirtie  n»id€-  several  uou-e  via  its 
tfithoot  the  investigator  due  to  the  fadt  that  slt«  had  a  heavy 
schedule,  and  it  was  fc nought  necessary  to  tix'J.s'el  with  this 
project  as  repidly  as  possible. 

Interviews  ware  conducted  using  cr-a  prepared  suhodule 
during  March,  19Gb,  The  fact  that  the  !•£?»  nurse  acewynlaj  t;. 
investigator  on  the  hosae  via  it  proved  to  be  of  tremendous  time- 
saving  value  because  she  knew  the  geographical  area  and  the 
respondents . 

yollowifli;  each  hems  visit,  the  data  obtained  ware  checked 
against  the  &FES  record  for  accuracy  of  response*  The  entire 
group  of  thirty  records  was  checked  in  this  manner  by  the 

investigator . 

A  letter  was  written  to  the  Super intandent  of  Schools, 
Orleans  Parish  School  Board,  requesting  permission  to  examine 
health  records  of  the  respondents,  Permission  was  granted, 
and  the  Supervisor  of  Burses  of  the  agency  cooperated  by 
searching  files  for  each  respondent’s  record.  The  intent  at 
this  point  of  the  study  was  for  the  investigator  to  compare 
the  findings  on  the  school  health  records  with  data  gathered 
during  the  interviews.  This  is  the  point  at  which  f*ajor 
design  fault  ves  discovered.  Criteria  for  the  sample  did  not 
include  a  criterion  stipulating  that  the  men  had  attended  a 
Hew  Orleans*  public  school.  It  was  known  previously  to  the 


investigator  tlv:i .  nft.-ny  of  vV-j  ? c  i-.e-hot-  •.;*»  act  ; 

the  City  Sea  1th  Papartaent  'i  rub  11  „•  iseaith  ft  urging  :,.€rv  .&i; 
bo  it  would  hare  been  iaj«5..  rble  to  isecute  xohcrd*:  in  &s*y 

uniform  way  from  the  source.  The  investigator  hud  piaune -1 
to  visit  only  men  who  had  attended  Haw  or  Isa  ms-  ooblic 

schools . 

Data  ware  classified  .Into  *a;bi«s»?-  and  fc-~cao 

the  group  was  not  randomly  sol  acted,  ««  valid  fccctx  of 
nificance  could  be  applied  to  the  d?: ca .  ?»  sr.nsmv.iry,.  isao*?.  - 
mandat  ions  for  farther  study,  r»c  evusslusS.j*:'--  wet*  %fs  i  ti'-o.-. » 


discussion  of 


Twenty-three  !umk»  \i.sf,  tas  war.1  mad«  t  •*  tne  i  nveat  i ga tor 
and  the  DCA  Natsa  together  -vith  the  investigator  conducting 

the  interview.  The  DC&  Hurse  visited  nine  by«t«es  eione,  ’?ha 
sane  interview  guide  was  followed.  This  occurred  after  the 
first  twenty-three  visits,  ro  it  was  felt  that  the  ftCA  iluvree 
conducted  the  interview  in  tine  same  manner  an  the  p/reviuuu 
ones  had  been  conducted. 

Table  I  describes  educational  background  of  th? 
respondents  and  their  parents .  (Appendix  B)  Exactly  one-naif 
(15)  of  the  men  bad  had  between  eight  and  eleven  years  of 
schooling,  eleven  ha-3  finished  high  school,  three  had  artnndsd 
college,  but  only  one  stated  he  had  had  less  than  eight  years 
of  schooling.  This  finding,  no  doubt,  reflects  Louisiana's 
compulsory  school  attendance  law  that  requires  school  ettendanc 
until  either  the  eighth  grssd®  is  completed  or  age  sixteen  i» 
reached.  The  one  respondent  who  only  went,  through  s:l>®  seventh 
grade  had  for  his  diagnosis  "a  probable  hypo-pituitary  3s;;ua] 
and  physical  immaturity On  the  average  the  mothers  of  the 
respondents  had  a  higher  level  of  education  than  the  farh*rs,. 
although  thrae  of  th‘3  fathers  had  attended  college,  v-fcaroa b 
not  any  of  the  mothers  had  dote  so. 

Table  XX  describes  the  parents*  occupation  of  the 
respondents.  (Appendix  B>  One-third  (10)  of  the  mothers 
worked  at  manual  labor,  seven  of  these  being  in  the  non -‘white 
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i 


of  the  group  0}  rep  r.  tad  xiot  hav  ing  r.dd  ft  *  crt-w,-  y  -•  - 

stated  they  had  attended  Sew  s'ale&fts"  £»«&?_•./..<:  i-:;;  wh  ,  it  >. 


finding  was  :  I**  •,£  evenly  cv.lv  5  ty  race  • 


»  .4,!;  * ‘  -._  v 


Orleans*  public  schools  have  school  nursing  se*  - 

the  amount  is  considerably  less  in  the  higher  ycedes  -.-.Han 
in  the  louver*  this  finding  beat  be  *.  ',-<!•  r.- by  ■’.it  fs- 
that  the  question  depended  on  mesne  ty « 

Table  V  reva-aled  the  finding  that  ir/r.-a  'r.hcvjh  *.  i *  ■•  „ - 
of  the  respondents  recall ?£  hsv  Lv-c  h«\c  a  nurse  in  the  is  y- 

only  four  reaBewfosrec*  thu  c  aha  had  "  helped i:  the;*.  {&p}.>'-rl<  :•;  ft 
When  given  the  opportunity  ro  elaborate* the**  fomr  3.11  g&va 
the  same  answer,.  !'Sh-.  gave  n©  shots ,  y-:s.  r.b.rb-jd  thM  vn  hat 

also  tested  his  eyes  sn.’  as?:s* 

Table  VI  indicator-  the  type  of  school  health  service 
recalled  as  having  bean  received  by  the  r«sj,-4fodent.t .  l&»p.sv.£Lk 
Approx itoa t®  ly  one— half  of  the  renpandeatc  r?. .;  od  lag 

each  of  the  services  listed  in  the  table. 

One  third  of  the  respondents  CIO)  recalled  having  had 
a  chronic  illness  during  their  school  years.  {Table  VIS,  Hpi os 
dix  B)  All  but  one  of  those  stated  h«  had  received  aaadioal 


treatment  for  it  prior  cc»  the  interview.  It  i©  interesting 
that  this  corresponds  with  the  President's  Task  Force  Report 

in  which  it  was  stated*  "One -third  of  all  young  men  in  the 
nation  would  be  found  unqualified  if  they  were  to  be  examined 
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for  induction  i.iio  th-  »vt rcee . A  \ 

of  young  par  sans  „ » .  »f;vi?age  >.<?  reach  you^g  acuiilvM.'r1  wi  .• 
uncorreeted  do  tic  -  ancles  . '  <!.»••) 

When  asked  if  they  i;?:®*?  why  vhey  had  p-sen  re* sot  H  fed 
military  service,  only  one  did  not:  knew  r  j^son  ,  ’’in';  ,  i 

VIIK ,  Appendix  E)  “Phis  rewpon j*<»h*s  diagr-Oi*  {.s  vas.  a? 
psy ohoneu r  os  is . 

Over  two --thirds  tf  •>}..©  group  f VJ>  1  t  :.  :;*j 

HRS  Supervising  Nurse  -ted  l  at  a  the  pn  .son  ■•-•.o  tt-  ’  ■s:rp.;.&xn,:.  j 
to  them  the  reason  for  the  it  rejection,  f'hir,  of  /.-cu-i:  *■•■■■.■■  r 
one  of  the  major  reasons  a  nurse  had  bee;?.  sce-Sc  tvaiArxle  '- 
these  men  at;  the  examining  station. 

Ae  was  noted  in  Table  'VI'X .  ten  rces.<oivfc:nt%  :<ui:v 


had  had  a  chronic  illness  during  their  school  years.  Bv’c  -  i 
these  young  men  were  questioned  as  to  when  they  learned 
their  present  problem,  sixteen  respondents  s«i id  tt«y  bad  ■-  ,:ai. 


about  it  for  two  years  os  longer  *  < ‘fable  XX,  Appendix  B)  4Jv*.is 
finding  may  mean  that  the  wording  on  the  questionnaire  '•*'*« 

ambiguous  because  there  is  a  discrepancy  between  the  number 
who  reported  a  chronic  illness  < Table  V1X)  a ad  the  number  woo 
reported  knowing  they  b«d  had  a  problem  longer  than  owo  y<- 


Only  one  respondent  reported  acenrai 


X'.%  OS'J’gi- 


chronic  illness  as  ascertained  by  checking  his  interview 


response  with  the  APES  record- 


T&b.'.i.  ¥  C  ;  iif  ‘  '  :  *■■■.  ri  \  ..SjU .  •  .  •  :  f 

>98  obtained  frs-tn  ?.h»  ’e,r  d».  <•.;  •_ 

of  the  cespor  ..-.mvs  hid  wore  :»,«•/*  uv:«  ; », ..  Vi*-  i  •  ’  >  •.  r. 

number  of  d  is?,  gno;?  os  foil  i-xto  tha  c?.  r«c>o'y  ":.yc 

9c>!*>c^  > "  ‘I’m..  r»ss l  tvs  eatscr-ris'-s  rep;;  ;.-\i  *■--??  “ •  - 

and  Organa  at'  ftcvsi&ettt  Oinaa.-je  -vud  r-‘.'>v-c-‘J.te '  -.u.-i  1  t.i.' . 

Syetess  Disease .  "  J«  a  rec-s/v  po,  ... 

of  New  Orleans  report -id  “Ci  s.cul-a&yry  3  i«- ~  •  >>.> 

number  one  midi's*  s.  ca'ius  cf  csilo1' ,  :  -sv;  >. .  •-.  >. 

Defect#"  rs »}■'«<!  yecep.5 •;  a  ad  'Obr  1  &;.3  ‘‘JW  :.•-*  -"vcb....  :  4. ,-. 
third  place ,  where*#.  “kctu  ^vecrii/  h-w cn  ■. , 

Table  XX  fefctvlbpv  h  ;v  1  ov  ra*$:ond«»Rte  : kii-y-  •-  ai  *• 
selected  defect®.  <Apj.*ndi.r  *j)  These  p&>r£icul.-'.'  dk. 
classified  separately  because  thaae  are  1!.  -v  v.v..  3 
have  bear;  discovered  had  there  beer,  adorn**  Sue  s  hnc ;  lb 

services  tvailall^.  Nineteen  t>£  the  /.:«:> pc; ■>*£/<;.;,.?  ;.r  ?■>:  io  hi. 
reported  having  had  vision  screening  during  tl/Ut  'SchcM.-iing  .- 
twelve  respondents  in  the  gr*yv  a.  dlayuc^is  •*?<'  :;t;e 
or  Defect."  On-;  '.renders  if  th.rs  diatmosiy  v»] --  hirru  hv&i  «* 
had  adequate  health  follew-up  been  available  to  the  Mb  v;h lit¬ 
he  was  still  in  school.  The  ernes  speculation  could  be  ssaJe 
on  the  other  diagnose* 

One  of  the  purposes  of  the  AFES  project  is  to  enecura 
the  rejectees  to  secure  roedicel  supervision  for  their  health 


pvohlems;  -  K*t  a. -i ?.  o<~.c Otibea  *-  ho  c  is.  h 


thirds  ( 19)  c;.  t 

i  -i  *j  £  O' » j»  j.  :•  W  C' 

.f  followed  f :  <V-.  i  ce  '•> - 

• .-v;  t 

The  nineteen  y  «•« 

?  ;  l  LV*sX~*i/t»  * 

;£  rsii  u.  r  jy  Vi  ; . .,,v  r 

-  '£.  -  7 

waa  rejected  <ai 

v.n-.  &FE;>  cent 

or  for  OlCCd  ^ A  - 

of  2  70/150.  Xs 

vh.e  hois.  rta- 1 

it  waa  .-  9  ’  - .  -id 

•-•  hr 

Jc  Ldney  coitspl  iga  t 

ion.  Hi. a  -sis 

toi  fold  s;hs  ;,;.u  S  j  !.•-  -• 

•  he  i 

he  had  not  been 

feeling  veil 

for  «y/*r  a  yo-ur  but  did 

’■.alp.  coaid  thic  young  «&•:  h-.w®  fcws  helped  ,,..  ••.»:  >  '  . 

int.er-5tstl.ag  to  note  that.  *i  thoor*'^  icur  1.  her  ret;,  •  ;.c  r. 
"Obesity",  two  of  tt*s  men  who  ht.d  csougny  sxvcsr..;.?  I  «=s-.j1<  m  ■.:. 
for  this  condition  vmze  disc-h mrc'S'Jt  by  thsir  why*  iciav:  ?,f  ,- • 
Reading  f-urtlse*:  EKdical  o*.  ,;  a  ovt.-n  though  Mv:;  ‘'obesity 
condition  appeared  tc  I  j  a  pphxex.t  at  ihc  tiw  t-v  >•  ;•' 

in tor viewer  - 

Because  if  thought  by  the  investigator  cro.c  v«:.tf 
would  be-  a  relationship  hat-seen  health  •adac-:-c--o:»  *nd  che  p !- 
health  status,  the  respondents  U8f«  ask-ad  it  thoy  rvc«-l..eh 
having  had  any  health  education  sr  school ,  :J.  tci  if  so,  by  ».ru- 
waa  It  given.  Table  TStlX  describes  these  findings.  (Append 'u:  !,>*, 
Appro* ia« tely  two-thieda  of  the  group  (19  and  IS  respectively) 
recalled  sewae  fore-  of  health  education,  bli:h::ugh  not  rerc-’tsd 
in  tabular  form,  the  respondents  ware  ached  what  topic  they 
caaaaibersd  having  heard;  the  greater  number  recalled  “Accident 
Proventi.cn. ”  Since  a  school  nutea's  function  ie  tc  assist 


x 


mi 


Of  in  i'e?" ' 

on  eatarinc  '  Ue  w 
you?'. '9  v>  i-;.: 

th<5  i'  -.hi C-£  ‘  i* 
to  >;ote  that  30  »^r 
f  mi  1 ,  hcv<?  v  _  :f x- '  a h 
fSte’i’;  i'Ci.vixi,.  iy 

into  ♦*.»  a  oftc ;ii.j 


th*  i:  =  .  ^sw;.:.  „:t,j  viKv  .  '{• 

Tbs  t’.ry  .  . •.  •  v  ;v  n  .  •.  ■*  x.  . 

eaten  i:  £■£■&*.  v  *  -.rfy  -ylr.y  i  ,  sxIooa  '  o 

Sfc  sehcol-  OAO  ^  i  *  J  s  .t 

breakfast  at  -~1I  or.d  •./•.•-;  ^ v.  kit-  *r  1  cn*  vmita-  xs>m 
that  thay  ate  for  >.  *:•&*  itifsjat  -y  "«•  ,rj*t  or  •  V 

eoff«» .  *  Aocordi.*.?  ■!.&  .M'-.s.- £  bV-’ tbiV-rxi  ,  .  .  ..  t.ht? 

breakfast  is  aac  ^eoaega-riJ  j-  &  ,  *»>-«yUv. 

for  breakfast  ia  better  than  .  btMng-  “  oxsclmooj 

tuna  fish  eals-3  et-v  fuix’b,  >-*••*.*  p^arvc  or  pa  a 

would  be  nutr  it  i  coital  ly  satisfactory  i?or  breakfast  if 

•ilk  ware  added- r£7}  0»  the  basis  of  this,  the  iatts-r 


men  aid  not  aavs  u«  s-ie'joct*v  fci'eaktfast- 

Tht  reepaadeate  wart  ashed  \  whether  they  r.~ <3 

had  immunisation-,  -st  school  «*"d  if  ao,  what  kind.  Even  though 
SMllpoK  vaccination  is  compulsory  for  school  atfceacanc**,  only 
se-enteen  of  the  thirty  respondent*  reported  having  had  it. 

The  respondents  ware  asked  whether  they  had  ev<».  //  - 

celved  first  aid  at  school*  and  if  so,  who  had  ftdaini 
it.  Eleven  of  the  group,  about  one -thx?.d ,  responded  <*£ti< 
actively  and  ten  of  these  sfeld,  "A  teacher  gave  it  to  rae.  1 
Among  the  reason;*  gi-'-en  for  fch  ~s  treatment  was  a  fractured 
leg*  wrist,  ano  .skull;  it carat ion  of  the  head,  sptstaxie,  anh 
a  hemorrhage  ft  or*  a  throat  S.uu:or . 

It  was  in taros ting  to  the  interviewer,  as  well  as 
profess ion& 1 ly  satisfying,  at  the  fixe  of  the  interview  to  have 
several  of  the  young  tneu’s  mothers  fell  her  that  they  hoped 
this  study  would  be  to  young  men  in  the  future. 

After  all  of  the  interviews  had  been  completed,  the 
Hew  Orleans  School  Board  was  asked  to  permit  the  investigator 
to  review  ths  health  records  of  the  Icesp-m^ents  who  had  attended 
public  schools.  Table  XV  describe®  the  type  of  school  attended 
by  the  respondents,  nine  of  whea  had  attended  a  Catholic  schorl 
leaving  only  twenty-one  who  could  possibly  have  had  a  public 
school  record.  After  the  school  board  supervisor  had  searched 
the  f lie*;  only  one  record  was  located.  The  nursing  supervisor 


explained  this  by  aey-.ng  b,-> betauas  «>x:  »i  £  la;  teg  ,2  tf  ,-s.:.: 
Manpower,  'record.*  war-  not.  hept  for  students  it.  c. la  hi -sue: 
grades .  The  record  for  tins  sr-i  >  eepOAdeat,  -a  non-^hite  yon.  t* 
man,  revealed  that  he  had  hid  &  physical  ©5>:r-.Bin»ti®n  in  tins 
second  grade.  The  only  defect,  found  was  "carious  teeth.**  Li« 
MBS  record  revealed  tin  he  had  a  rafractiva  error  and  & 
hearing  loss.  The  investigator  wonders  how  sari/  th^se  n.-i,gl"h 
have  been  discovered  ha?  he  feed  nor*:  school  avrsing  sssr/i-a 

SUMMARY,,  CONCLb'S  10R  ,.  All©  ^COm^DftTXOSS 

The  purpose  fobs  study  w&a  ty  determine  wit.*.* 
relationship  ©xi*  tn  bchv-sen  the  echctol  health  expei:  i&ncso 
received  and  the  present  he«K:h  probity  of  a  selected  group 
of  young  men  found  asdics  i.Vy  unquel  If  led  for;  military  service . 
The  study  contained  two  hypotheses „  The  first  was  ttoat  there 
it  *n  inverse  rel&bion&hlp  between  ttdeqe«»ta  school  health 
ear  vices  and  the  present  chronic  health  conditions  in  rsbaui&o;. 
Although  the  group  did  not  ssst  criteria  for  statistical  tests: 
of  significance,  the  findings  support  this  hypothesis  la  the 
expected  direction,  The  seeood  hypothesis  %*?.•*  that:  is 

an  Inverse  relational,- ip  between  tits  tiwuiifc  •>!  health  a  duo©  tier, 
received  during  the*  rejectee’s  school  experience  and  his  presect 
perception  of  his  health  status.  The  data  did  not:  support 
this  hypothesis  because  two-thirda  of  the  group  reported  having 
had  health  education  while  at  school  whereas  only  one  respondent 


of  the  entire  group  of  thirty  *.*en  knew  hia  at curate  diagnosis 
which  was  epilepsy.  This  finding,  of  coursa,  doss  not  c  5  recti’ 
relate  to  this  hypothesis,  iv.vt  it  does  appear  to  be  indirectly 

related. 

One  of  the  objectives  of  the  study  was  to  ascertain 
the  present  health  problem  that  cauted  rejection  and  how  long 
it  had  been  in  existence .  For  the  thirty  tse*.  in  the  group, 
sixteen  separata  diagnoses  ware  applicable.  £©»s  of  fh®  seen, 
however,  had  more  than  one  diagnosis.  The  iviigth  or  tire 
these  conditions  had  been  in  c&rioten ce  variec  from  one  year 
to  more  than  five.  Only  one  respondent  seated  he  hud  net 
known  of  his  present  condition  prior  to  hia  examination  at 
the  A FES  center. 

A  second  objective  off  the  study  was  to  find  out  whether 
medical  assistance  ha®  been  received  for  the  condition  cr  not. 
Only  two-thirds  (19)  of  the  respondents  had  followed  the. 
advice  of  the  HRS  Nurse  and  obtained  medical  assistance.  Ona 
of  these  men  was  discovered  by  the  interviewer  to  be  now  In 
the  hospital  seriously  ill  with  a  kidney  cotf.nl icat ion » 

The  third  objective  of  the  study  was  to  determine  the 
school  health  experience  of  the  rejectees.  For  the  thirty  men 
studied,  only  one  school  health  record  was  available;  therefore, 
this  study  did  not  meet  this  objective  adequately. 

The  group  studied  consisted  of  thirty  young  men  rejected 
for  military  service  who  had  attended  New  Orleans  schools. 


The  diagnosis  asoet.  frequently  ..eport^ci  foe  tiest  “fiy©  i  u/  •  ..  ; 
and  Disears*. "  This  finding  Lti  mu  of  inter  at  t.  .-c-  school  i.urua:s 
because  visions  a.  .‘ci-sg  is  a  „s3>. .;  psrfc  of  mkt:  t  f.cl'ooi  health 

programs . 

Date  were  collected  by  inter4*»tss,  ard  examination 
of  school  health  records ,  sou  ihese  rtfsre  cowered  with  f  !»•:  ding  s 
on  the  APES  records.  only  one  school  Uoeltfi  record  was  e£l~ 
able  for  comparative  purpose,  fliif  sc’Wtl  ?. ecvrd  that 

the  men  had  had  a  physical  eianni nation  iu  z&wx  i  gr»d«  s.n-r  had 
had  "carious  teeth."  His  APlfe;  record  zms&lod  i»p& ired  *• 
and  hearing. 

Bias  wts  introduced  into  thiu  .  n  rcvo  :;<a.l  wey®. 

One  method  was  that  the  reogon-lcnts  •«erf>  not  c*i«ct-»d  r^n-lo&ly. 
This  was  due  to  »n  adainistx>rcive  doci-sion  icuu*  wlthii  thy 
Louisiana  State  Hoard  of  Us* lth.  Because  of  this,  howavoii  , 
statistical  tests  of  significance  could  not  lx--  applied  wu 
the  data.  Another  source  of  fei&a  wsi  introduced  t.lEdegh  the 
fact  that  two  interviewers  conducted  ths  visits  iwsparatBly, 

The  instrument  required  interviewer  judgment  3t  a-sparafcu  Jcdrarsrrfc 
entered  into  the  study.  In  addition  it  v?s»  discovered  «a':ly 
in  the  study  that  respondent*  thought  the  interviewers  r-nsre 
from  the  draft  beard  even  though  this  was  explained  to  them 
as  not  being  so.  The  BC&  Nurse  wore  a  nursing  uniform  and 
the  respondents  recognized  her  as  being  the  nurse  free?  the 


exH  ttiti  Ing  r  » 

A  !!  feat  £  -'Sit  ..vjc  crus  tri  v.dy  5  a  .V-:?'  ts*.* 

WS*  net  fCiii-r  to  L>-t*S  r%- i'J'  '*•.’. 

a  Orleans  public  school .  b'nfor?  nta  -te  i y  si  •.•;•:  jy 
had  attended  a  Catholic  achscl .  ard  *<?•  ■-■  a ■  .: = -r A 

available  for  th?s». 

It,  i&  t*«C»aSfS';s^(«?ii'-d  <s.V  ti^'JhSk  r';-'.;.  ••  •  ;■  f 

attempted  tU*t  ©?;ly  *#•»$>  lr*t-.i*vi'Sv?»v  -;i 1. . :»•*. 

this  ba  *  jse  tacit  not  ee* -*sb  vith  •:«**€  .l.flb  ;t  jr.. 
recommends t ion  ;■  ■•?  ttah  a  sb .••  ■;•'  <•••  1«  rar.-l.^S.^ 
who  attended  s«-.h  c-  >&>»«  ?v. iv*ij  »r>:-*viw  •.«■ 
been  avail-sl  is  •  In  zOdi  c?j*  »  •••.*..  .  •  zid 


if  elcssod  responses  £•••. -  ^  tb  r  ;v.  v  v  •„* 

ones,  For  an  ejrpl&rutm'y  abedy.  cp-i.g-av.deu  r-i-T -jstnse 


useful ;  therefore. 


tTiy  rc-jc.  a 


this  tajrt.ieei&r  st«c> . 

This  study  ha  3  not  yielded  *.  groat  f  •:  i:  ;• 
in  formal  t  i  on  ?  the  «w t  ?  .  ip  -'  :?;■  ’?! .  -  £,-J>  : ;: 

ascertaining  the:  r«»Xetio-..i#hip  bstwesm  acne.-*?!  health 
and  the  present  high  rejectee  rate.  The  chudy  did  /.• 
findings  that  appear  in  show  t»*t  a  relationship  *ri 


between  th"3&i»  biv\i  variables  *  A  study  covb.d 

did  not  depend  on  mamory  of  the  respondents 
would  contribute  to  vaorfe  reliable  and  valid 


»>b  Wig- 

.for  da  ha 


J*r  *  f  i  t  -  i  •* 


Questions  for  further  study  indr-ee  the  fti.Xowirgs. 

1}  Doss  health  education  giver*  at  school  sfic-efc  a  cursor. *  s 
chronic  health  condition,  anh  if  £;c,  whc  is*  th e  “effective" 
instructor?  2)  Wfcst  would  be  the  ratio  cf  c  school  nu?se  to 
pupils  in  order  that  the  ferctioas  of  s  seheci  aursc.  on  de¬ 
scribed  by  the  nursing  profession  be  carried  oa  ..  ede^nfe-fcaiy:  (1) 
In  the  words  of  the  Xete  President  Xs-nnady,  yon  eg 

man  who  does  not  have  what  it  takas  to  p*ssrfe'or?s  military  service 
is  not  likely  to  have  what  it  takas  t»s  sa*>ke  h  I  ivinc.  ^oc-jy'a 
military  rejects  -see  t«s»rrc*!',&  hard -r-*c*je*  x^iswicrysd , 


6 


A  wm&i r  OF  SCBOOij  'Bi&M'.Mt  'AX'Ss&lti&m  h>  •'«•<• 

r.K?.  m v.iTiiflY  .-.f  r  .  .?.: 


QUESTIONNAIRE 


i’ATK 


SAKE 


31  STB  tsArE 


ADDRESS 


TSSLEWKMFfc 


NAME  OP  LAST  SCHOOL  RTiVJms Y> 


1.  School  So  :  r:p 

1.  Was  lO’.ioa  a  school  umm  cfc  t!»«  £«>..;  :*1  or  -joho^ls?  you 

attars  ;  i? 

Yes  (  >  No  |  >  I  if  yss .  at  whitfr  schorl? 
a.  slwKmt's’cy  3«>.*3:»5.  ?  >  e.  yfvtjl*  Suhoot  «  "* 
b  -  8r  High  School 

2.  Iff  tfcexr-ft  w©e.  *•»>  ?.«•.  ;  c  >  ivf>«  4  }  -3"  ;  •  .fs  yes . 

whila  you  »tfc?y.vi*..:i: 

a.  Eievaeatary  S -2b col  ■■  b.  *Tr .  :$;.•§!>.  o^.b.«.-2i  (  Tii^fc  S-th-i-trl 

3.  If  aha  helped  you.  1:  y-&%  r«c«>  'i  ;'!n,b  ?  did  fc’-r  you? 


4.  Did  you  ;:isc«r»a  fit?-:  aid?  (Bsj.  .5** til  cut,  bloody  da?*  .  otc. 
vhile  at.  school?  A  Yo .y  (  )  E.  L*: e»  {  )  <.:.  Con *  t  ?«W0*£c'ftS:  {  ) 

5-  If  so,  by  whoa  sad  •wbh-;  4t»gp.-»*ed  tti  y ■<>.?? 


6.  Did  you  eves  becow*  uiHSifealy  111  at  ■%•  :'*•*.  ?1? 

•'.  Yea  C  }  fc»  No  ?  }  c.  Dos  *  t  ftaa&afcwr  I  5 

7-  If  yes  cas  you  des'Ctibe  wfcat  h-avs-y  •••  R!S  tc  you? 


8.  Who  took  caio  of  w?  &ri.>?  what  dil  they  dc  Sc,*:  w«u? 


IX.  GENERAL  EjRALTg  jfEILB  AT.  SCaCOL 

1.  Did  you  haw  ?!  Is  iijLoeae  (8s.  rherasatle  ;!«»or , 

While  atfcwrfbig  school?  a.  To®  {  )  "h.  No  (  )  c.  Dcn*t 

rewraibar  f  ) 

2.  If  y*B ,  what  wa«  it  and  were  you  under  treatment  for  y  mr 

problem? _  _ 


T 


5. 


HI. 


'  U  i.  . 

v«U*  5*J<XU§  •->*--  •':•  i-C. 

b.  *?©  ;  }  c.  t-ote’t  i' ;  > 


Y34 


4.  ?.£  yea. 


do  y  o  rs“?*ioor  the 


5.  Did  yoa  uFual'y  *»*  lunct.  *fc  school? 

a .  '.yes  ?  )  b  -  Sc.  i  } 

6.  if  yea,  did  yus»  *#*.  ct;  s.'s&.xi  iy ; 

«.  2n  the  school  ecus  s  <  b  fcr  *•.:■■:;  ,•  .•»«•.  lunch  i  ) 

c .  Other  {  5  - 

7.  Did  jo  a  usually  hi*  .barter  e  «.)<  ‘-o  /;-:v.coi  > 

a.  Yea  <  )  '£>..  Sc  »  *#  ft.  Cxi.' » i  {  ■ 

6.  If  yes..  '*'»»?: v.  .lA-i"  v <••*-;  £>.y  tafc '  ___  _  _  _  ^ 

9.  Were  ysc  c»ui.  ».t  "i.jbcol  v-.'/i  to  it  iter'';  ofvJH” 
it.  Yes  ■  *  \  •*'«  £  4  i  .  •• '  v  ? 

0. 

'*•?  yes.  OvsH  y.j;  -  ’!•  :.ar .  a; 

hiae  yoc  Jai*hvoJ  ^r.vr.v.,  \ 

RSASQ3  POE  :i_  _*.;•/  S^Sa-.{ 

1,  Do  you  know  tka  r^v.aoei  •;  »/  y&s»  v?;2'--i  ;ol  i.  %••?:«?  tb^ 

service? ,  «a  -  vs  »  ;■  ,c.  !  > 

2.  If  y«fi -  vfJ'vRt  \s'.v a  'i'bv.  tK'-ici-  . .  ^  _ _  _ _ ....... 

3*  Vih»t  -*?&£&  y on  :obi  ;'.v.  fcbi  .;. . r*id  r  >sroc;  :  ■?  £»■'  -i 

abort  yottk  .  • 

»•  By  th«  doc'":.s3ii  __ 

b.  By  the  n..roa  m  _  _  _ _ _  _  _ n _ _ _ _ _ _ 

4«  How  1  one;  Ufa,*  v.riis  >■:■. isls.ii  jsitcbi.ria  >*><*«  kKtrwsi  to  y%>a 

ssr  your  fa*iiy? 

a.  One  year  {  J  <?.  ?&•-;.  s  th~..  b  ’  > 

b.  bra  or  thsee  yserat  {  i  «,  &£■»>.* t  lir-rw 

c.  Pour  or  five  y«as»  {  > 

5.  Did  the  nuxee  ®t  the  3  .-'oroce  Bate«iKi?.g  a'tafcr.tm  di«:  sr*?e 
your  present  problea  &rlth  jnv.?  ?> .  Yqci  ?  !  b,  .io  ;  • 

6.  What  au9ge*tion.e  di.?  the  a^vss  give  you  about  prcl'i-axs? 


x 


Save  Y ?j v.  Hud  S:i  i-uBi'cy  t*> 

the  nurse  gave  ycu  at  the  A~s»d 

Yes  (  >  Ho  (  ) 

3.  If  yea,,  what  have  ym*.  dmc? 

9.  Are  you  still  under  a  doctor's 
10.  If  no,  what  sire  your  plana : 

11-  Bw  do  you  feel  about  this  oirdfr 


12.  What  doaa  this  feisan  to  you? 


IV.  HEALTH  APPRAISALS 

1.  Did  you  ever  K&ve  your  ay«i *  c5wt«::a.J-  ••*  y -=  i  ;  „  ve. , 

b.  Ko  (  } 


2.  If  yw«,  wa»  its 

a.  Frequently  (ya»:v?.y)  •'  } 

b.  Often  (every  two  {  ) 

C.  OceMiwaaUy  C«W«?:y  %-4>  ye:??;-, 

3.  Blow  were  they  tested? 

4.  Who  did  the  fcs»ti*sg':  Sure  a  ( 


v  £o.'.-:ck»  jonce;  { 
■>-  Doa’ t  rewu&cr  ( 


A.--  bVs-  -  *  '■  c; .  Otn*r 


Did  you  have  four  «yas  *;»’ 

htn.ksd  by 

**«'.*?  -?u>ri  doefct 

a.  Yes  -  (  )  b.  So  (  |  c«.  - 

'f-uur  f  ^ 

Did  you  have  your  oar  a  t< 

•rtad  at  a 

KihYtA  ?  t  .  Y«a 

If  yea,,  was  it 

a.  Frequently  (yearly)  ( 

\ 

d  ,.  ?3?.dO® 

b.  Often  (every  2  years' 

(  > 

e .  <  •'oc.  t 

c.  Occ;  »:’.ori«.l.ly  C every  3*4  yeac.-i  1  ; 

7.  Did  you  have  your  height  end  weight  eh.aofccd  while  attend 4 

school? 

•  •  Yes  (  )  b.  Ho  <  ;  If  y£?n,  ’WS££  its 

a-  Frequently  (yearly)  {  )  d.  Seldesa  (or"-  )  ( 

b.  Often  (every  bw  years) {  )  a.  ifcm’t  :ra<&  {  > 

c.  Occasionally  (eve sir  3 ->4  years  {  » 

8*  Were  you  given  *  ssradiosl  examination  during  the  years  you 
were  in  school?  yea  (  )  b.  No  (  ) 


;  * 


9.  if  2*3#,  -f&u 
Co  BOi.h  f  } 


£  i  ■:  *  v.i  .  * 


13:  If  yes,  how  cxf'cni.  wa*  *  ii  te.io 
a.  ?raqnentl ;.••  (ycnrhy)  \  ; 
b«  Often  ievr.y  t'*o  years*.- 
Co  Occa * isroa .L  ?.y  (swerj  i~4  yeart' 


■:? .  Si’I.do«a  ?  ’ 


11»  bid  you  Lav  .*s  *.i  he&t  :t  i?s-  s 'ho  f  yLi  - ;  ■ .  >■  rihooi.  ?  y  ^ 

No  riot  fetira  Oc’Mt- 


IS.  Can  you  e..  ibo  *-iha  i.  happ*6.ed? 

13.  Mere  you  «ji-*eu  lUsrmnis.vilu"?  . 

No  {  }  S3.aavb.3s-e  <  )  Gs  t‘t  xeoali  :  1 

14.  If  yes.  do  Vfcu  ill  i.:  y  •»»-  t  <=»-^  •:  2 

Swall^csps  ?  J  VyphoiU  {  ,i  ■  ■■ 

15.  Did  you  fea’va  «*  do? its h  a..-;.  f,  •'  ■•'■.■ 

Yae  (  )  Ho  {  *  Eig.^lva'-*  ■.  |  -jc-..  •••- 

v-  ai&At/gg  gmc&'fmzi 

1.  W«K3  J?.«*lth  fcsl';.<4  y$j:u  .<  ? 

2.  I£  yea,  were  i hay  Vy.- 

a .  Mmi  atoraa  i 

b*  The  teache?  't  ':  ,;: 


To*  C  ) 


h  .  Ns;  5 


-  .1 ;".  •  J’h.;  -i c::  •  :> 


I.  If  health  tXn.\  :a>  -£*  -fh;i  V#  y;.*?  ?'  abeur 

the  .'iufcject? 

«*.  '*«•  health  t-x-vk®*  •• tho-t?-. .  i.r i  you*:  3«h<wl> 
a.  Yea  ?  }  ?:>  ®'c  (  ’»  c.  ;ovrt  s  rushes  ■  ) 

5»  If  f&3,  what  do  you  iiev^ar&ee  n  p - - - - — - - 

IV.  GENERAL  ..  w  .  ...  .....  ,, 

1.  What  was  the  .1  a*t.  grade  Y©iS  cdswp  »*•*»•«*.  iiJ  v‘v * :"  ••  - - *• 

What  was  the  las*  grade  you.-:  fa  that  uos^U-e-a  ir.  ecao-xi* - 

3.  what  wa&  thfc  last  gtada  ycw:<  r.ts.:?.  r:  #cue.3A? - 

4.  what  did  you?  father  do  (type  of  vo.cH.*  vhea  you  were  jo*ag 

to  school _ _ _ ... _ _ _ _ _ _ — - - — -  — «* 

5.  Wt«at  did  yo»;r  aothe:  do  (work  oult*  id*  of  ho®e)  t?hau  you 

were  going  to  ache©!?. _ _ _ _ _ _ _ _ _ _ _ _ _ 


6  -  Akout  how  snuc'"  ivj 
wsxre  e  child  e  .-on 

7.  Save  ;au  «lx#av^  X 
If  not,  whftv« 


Table  II,  Respondents  By  Year*  of  School  Completed,  By  Race 
and  Parent* *  Occupations,  New  Orleans,  La.  1966. 


"  Respondents  * 
rears  of'Sohool 
Completed 


Greater  than  8 
8-11 

12  with  diploma 

ter  than  12 


■fT^Tn 


i m 

Greater  than  8 
8-11 

12  with  diploma 
reater  than  12 


pondenta 


PARENTS '  OCCUPATIOBS* 


Mother 


Father 


IDE 


annual 

skilled 

higher 

other  (refers  to  unknown,  housewife,  those  expired,  etc.) 


Table  XXI.  Respondents  By  Years  Of  School  Completed,  By  Race 
And  Median  Family  Incests  During  Respondents'  Youth, 
New  Orleans,  Louisiana,  1966. 


renter  than  8 
-11 

2  with  diploma 
r eater  than  12 


It 


japhTth - 

renter  than  8 
-11 

2  with  diploma 
raster  than  12 


MEDIAN  FAMILY  INCOME 
RESPONDENTS  *  YO 


2400  ($2400  6  3600  67200  IUnknown 


3600  1  7200 


3 


33 


Table  XV.  Respondents  Classified  By  Type  Of  School  Attended, 
By  Race. And  Whether  They  Recalled  Having  A  School 
Nurse,  New  Orleans,  Louisiana,  1966. 


TYPE  OF  SCHOOL 


Race  I  Total 

j Respondents 


White 
Non -white 
Total 


1  catholic  ! 

Public  | 

NO 

Yea 

No  I 

as  * 

* 

— 

6 

3 

- - 1 

■ 

4 

0 

9 

5 

6  12 


Table  V.  Respondents  Who  Recalled  Having  A  School  Norse 
Classified  By  Recall  Of  Help  By  Her,  By  Race. 
New  Orleans,  Louisiana,  1966 


Race  Total  !  \ 

Respondents  Helped  Not  Helped 


White 


No. -white!  10 


Total 


35. 


Table  VXIX.  Respondents  Whd  Knew  Why  They  Ware  Not 
<  Accepted  Into  The  Armed  Service*,  By  Race 

And  Medical  Treatment  Obfct ined,  Set 
Or leans,  Louisiana,  1966 


Race 

Total 

Respondents 

INTERPRETER 

APES  Doctor* 
HRS  Nurse 

HRS  Nurse  Alone 

White 

_  15 

3 

. 

12 

Nan -white* 

14 

3 

11 

Total 

29 

6 

23 

_ i _ — i 

t 

»- . -  - 

t _ _ 

! 


•  One  respondent  did  not  knew  why  he  ws  rejected. 
Hie  diagnosis  was  "anxiety-psyahoneurosis. “ 


Table  XX.  Nuafcer  Of  Years  Present  Health  Problem 
'Known  To  Respondent,  By  Race,  New 
Orleans,  Louisiana,  1966. 


Race 

Total 

Respondents 

YEARS  PROBLEM 

KNOWN 

3 

2-3  \ 

*-*| 

Unknown 

White 

15 

l| 

4  ! 

0  I 

t! 

3 

Nan -white 

15 

3 

1 

0 

4 

7 

Total 

i-n . . 

30 

i-.....-.— — ..... 

4 

5 

i — 

0 

i _ 

11 

_ 

~6 


Table  x.  Diagnoses  Of  Respondent*  By  Race,  New  Orleans, 
Louisiana,  1966. 


'  DIAGNOSIS 

•TOTAL 
,  RESPONDENT 

1  RACE 

White 

Non-white  j 

'BBMi  a'rfg  onrgigr 

Diseases  and  Defects 

7 

2 

5 

2 

1 

1 

7 

4 

3 

Bye  Disease  and  Defect 

12 

8 

4 

Bar  Defect 

3 

1 

2 

Allergic  Disorder 

3 

1 

2 

Neurological 

1 

1 

0 

1 

1 

0 

1 

0 

1 

Skin  Disease 

4 

3 

1 

O.O.  System  Diseases 

3 

1 

2 

Respiratory  System  Disease 

1 

1 

0 

(non-tbe.) 

Obesity 

4 

2 

2 

Hernia 

3 

1 

2 

Severe  Stutterer 

1 

1 

0 

*  Sons  Respondents  bad  more  than  one  c 

liagnoisis. 

Table  XI.  Selected  Diagnosis  Of  Respondents  By  Yeses  Known, 
New  Orleans,  Louisians,  1966 


Diagnosis 

Number  Of  Respondents  By  Years 
Known 

mm 

2-3 

4-5 

5 

ESEaii 

Deflects 

ions*  a  Organs  ok  Move¬ 
ment  Disease  &  Defect 

2 

0 

0 

1 

4 

7 

Circulatory  System 
Diseases 

2 

0 

* 

0 

0 

5 

7 

Bar  Defects 

■3 

1 

0 

1 

1 

3 

Bye  Diseases  &  Defects 

n 

3 

0 

5 

3 

12 

Hi 

0 

0 

3 

0 

4 

Table  XXI.  Respondent*  Who  Followed  Advice  Of  HRS  Nurse 
By  Rsce  And  By  Statu*  Of  Medical  Follow-up, 
New  Orleans,  Louisiana,  1966. 


Raoa 

Total 

Raapondants 

White 

11 

Hoe -white 

8 

BTvTTTBHBHBI  HMHHBTYHHBI  j 

MEDICAL  STATUS 

Out-patient 

Hospital 

Problem 

Corrected 

•  two  ware  rejected  for  obesity*  Doctor  did  not  edvise 
continued  nodical  oars  for  the  condition. 


Table  XaXI  -  TypeOr  Suua  tioo  »y  ReipOSuiatS 

During  their  School  Years  By  “In* true tor . “ 

New  Orleans,  Louisiana  1965 , 


Instructor 


1.  School  Nurse 

2.  Teacher 


TOTAL 


NUMBER  OF  RESPONDENTS  RECALLING  HEALTH 
-  EDUCATION  ______ 


Talk I  File 


19 


fs  X  C  ■  .‘si  i  Si  i  x-»S? 


Aiaericcti.  'fui-scs’  A ••  secicl-i sn,  r.'ureus  ' 

Section,  auctions.  ■\'  i  gy«_‘  ;.xf  lcf.fci ..•-:>•• 

for  Pu>  .I.’;.  Hoalth  'it  ursc  p  .  flev*  Yc-t-v.,  TUs  A  mcsLz  -.  i  u 
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